California Department of Health Care Services
Submission Template for CalAIM Incentive Payments Measures
Payment 1: Gap-Filling Plan Measures
September 2021

Gap-Filling Plan and Narrative Measures for Payment 1

MCPs that operate in multiple counties will need to submit a separate Gap-Filling Plan
for each county.

MCP Name Anthem

MCP County Tulare

Program Year (PY) / Calendar Year Program Year 1 / Calendar Year 2022

(CY)
Note: See Excel Document for Accompanying Needs Assessment Template for
Payment 1

MCP Discretionary

Percentage of Points Needed to | Allocation of
Points Allocated Earn Maximum Remaining 300 points

Priority Area to Each Priority Payment 1 (MCP to enter point
Area values in cells below)

1. Delivery System

Infrastructure Minimum 20% 200 60

Canacity Bilding | Minimum of 20% 200 120

3. Community

Supports (ILOS)

Provider

Capacity Building Minimum of 30% 300 120

and Community

Supports (ILOS)

Take-Up

4. Quality Optional measures N/A N/A
with values To be allocated to To be allocated to
allocated to either | ECM or Community | ECM or Community
ECM or Supports (ILOS) | Supports (ILOS) based
Community based on measure on measure
Supports (ILOS)

Total Points 700 300

MCP can earn up to 1000 points across the full set of measures, including those listed
here and in the accompanying excel Needs Assessment file. If an MCP achieves only a
subset of measures, it will earn a partial payment.
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Option for MCP to request more than 300 points to be allocated at their
discretion. Please describe (in the box below) the preferred allocation and
reason if MCP is requesting allocation different from that above. 700 word limit
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DHCS initially set gap-filling targets in the Reporting Template of at least 20%, based on the Gap-Filling plan. If gaps are
lower than 30%, MCPs are expected to identify an appropriate gap-filling target in their narrative entry to be approved by
DHCS. In instances where MCPs do not have a gap for the measure, they may propose an alternative target for
achievement. DHCS will review all MCP-proposed gap filling targets and adjust those as needed to meet program
requirements.

Narrative Measures for Priority Area 1: Delivery System Infrastructure

Gap-Filling Plan

1.1.6 Measure Description
Mandatory
80 points

Submission of a narrative Gap-Filling plan describing how MCPs will identify underserved populations and the ECM

providers they are assigned to, and enhance those ECM Providers' capabilities to:

(1) Electronically exchange care plan information and clinical documents with other care team members.

(2) Have access to certified EHR technology or a care management documentation system able to generate and
manage a patient care plan.

(3) Submit a claim or invoice to an MCP or have access to a system or service that can process and send a claim or
invoice to an MCP with information necessary for the MCP to submit a compliant encounter to DHCS.

MCPs should also describe any plans to build physical plant (e.g., sobering centers) or other infrastructure to support
the launch of ECM and Community Supports (ILOS).

Gap-Filling Plan narrative should include approaches for collaborating with entities, including but not limited to, county
social services, county behavioral health, public healthcare systems, county/local public health jurisdictions, community
based organizations (CBOs), correctional partners, housing continuum and others within the county to achieve the
above activities, and should describe how health plans will leverage existing WPC infrastructure, including how they will
track the ongoing viability of WPC infrastructure and improve data integration across behavioral health and physical
health providers.
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MCP Submission

1. Describe approach to | Anthem will collaborate with the County and Health Net, mine internal data sources, review
identify top 3-4 publicly available data, and link to other county data as available to identify the top 3-4
underserved underserved populations. Member assignment to an ECM provider considers the
populations in County | member's specific Population of Focus needs, previous provider relationships and member
and the ECM preference, geographic location, provider capacity, and culturally relevance of the provider
providers they are to the member.
assigned to
100 word limit

2. Describe 3-4 concrete | Because contracted providers have the ability to, at a minimum, electronically exchange

steps MCP will take to
increase, by at least
20%, ECM Provider
capabilities to
electronically
exchange care plan
information and
clinical documents
with other care team
members

100 word limit

care plan information via secure email, we will work with providers to achieve more
efficient exchange by 20% through:

e Gathering baseline data on methods used to electronically exchange care plan
information.

e Encouraging ECM providers who underutilize efficient data exchange methods to
engage with Anthem's Provider Portal which has enhanced data exchange
capabilities

e Training all providers on how to access Anthem's digital capabilities for members’
specific information.

e Engaging our dedicated team of CalAlIM associates to support providers on
individual basis.

e Ultilizing Capacity Building Incentive dollars to enhance Provider capabilities.

Describe 3-4 concrete
steps the MCP will
take to increase, by at
least 20%, ECM
Provider access to
certified EHR
technology or a care
management

Because all contracted providers have access to, at minimum, a care management
documentation system, Anthem will work with Providers to enhance technological
capabilities by encouraging progression from a care management documentation system
to a certified EHR technology by 20% through:

e Surveying providers for needed EHR functionality.

e Ultilizing a dedicated team to engage in best practice discussions with providers

about EHR capabilities
e Distributing capacity building incentive dollars to fund EHR set up or modifications

4
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documentation
system able to
generate and manage
a patient care plan
100 word limit

. Describe 3-4 concrete

steps the MCP will
take to increase, by at
least 20%, ECM
Provider abilities to
submit a claim or
invoice to an MCP or
have access to a
system or service that
can process and send
a claim or invoice to
an MCP with
information necessary
for the MCP to submit
a compliant encounter
to DHCS

100 word limit

Because all contracted providers have the ability to, at minimum, submit an invoice, we will
work with providers who submit invoices to increase their ability to submit claims, and we
will work with all providers to increase clean claims submissions by 20% through:
e Utilize incentive dollars to enhance individual provider capabilities to capture
encounters and submit claims
e Access to Anthem's simplified claiming capabilities through Anthem's provider
portal.
e Ongoing virtual training on our Provider Portal
e Engaging our dedicated team of CalAlIM associates to support providers on
individual basis.
e On-demand training availability through provider website, provider portal, and within
the provider guide

. Describe approaches
for collaborating with,
Social Services,
County Behavioral
Health, and
County/Local Public
Health Agencies
within the county to
improve data

Anthem will continue collaborative efforts with Health Net, and with our County Partners to
ensure robust engagement with county behavioral health, social service agencies and
other community partners. This includes the on-going coordination of joint
workgroup/committee meetings, and participation in potential roundtable discussions. In
addition, Anthem is an active participant in local coalitions that include conversations
regarding how to improve data integration and electronic data sharing. These efforts are
helping to identify opportunities to fund with incentive dollars efforts to improve data
integration, such as Social Health Information Exchanges, Community Health Records,
etc.
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integration and
electronic data
sharing, capabilities
among physical
health, behavioral
health and social
service providers
100 word limit

Describe approach for
leveraging existing
WPC infrastructure (if
in WPC county),
including tracking the
ongoing viability of
WPC infrastructure
and improving data
integration across
behavioral health and
physical health
providers

100 word limit

WPC is not in Tulare County.

7.

Any additional
Information on
Delivery System
Infrastructure Gaps in
County

100 word limit

As Anthem does not obtain an indicator advising which members have transitioned from
incarceration, it's difficult to proactively identify and outreach to our members.

While efforts and communication are ongoing between Anthem and County partners, the
provision and integration of SMI and SUD data is pending. Collaboration will continue to
occur to address the importance of migrating data found in multiple systems within the
housing, medical and social service eco systems. The inability to obtain integrated and
real time data complicates Anthem’s ability to proactively care coordinate.
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Narrative Measures for Priority Area 2: ECM Provider Capacity Building

Gap-Filling Plan

1.2.5 Measure Description

Mandatory
70 points

Submission of a narrative Gap-Filling plan demonstrating:

(1) How the MCP will address identified gaps in ECM Provider capacity for Program Year 1 Populations of Focus.

(2) Identified ECM workforce, training, TA needs in county, including specific cultural competency needs by county.

(3) Plan for ECM Provider workforce recruiting and hiring of necessary staff to build capacity.

(4) Approach for MCP to develop and administer an MCP training and TA program for ECM Providers.

(5) Strategy to ensure ECM Providers are successfully engaging with hard to reach Populations of Focus, including
homeless and justice involved populations, among others.

(6) Approach to build, develop, or invest in the necessary behavioral health workforce to support the launch of ECM

Gap-Filling Plan narrative should include approach for collaborating with other entities, including but not limited to,
county social services, county behavioral health, public healthcare systems, county/local public health jurisdictions,
community based organizations (CBOs), correctional partners, housing continuum, Tribes and Tribal providers (except
for Plans in Counties without recognized Tribes), ECM providers and others to achieve the above activities, improve
outreach to and engagement with hard to reach individuals within each Populations of Focus and reduce underlying
health disparities

MCP Submission

1. Describe approach Anthem has been working closely with our county partners, CBO’s, and providers to identify
to address and determine the need for ECM provider capacity through surveys and ongoing
identified gaps in collaborative discussions. Based on the outcome of this process, we have added a team of
ECM Provider CalAIM associates, whose primary functions are to engage new providers, encourage
capacity for existing providers to expand their capacity and provide support through training and TA.

7
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Program Year 1
Populations of
Focus and
proposed targets,
of at least 20%
improvement, to
address gaps
100 word limit

Anthem will utilize the Capacity Building Incentive program to ensure necessary funding is in
place to address gaps. Additionally, Anthem created a value-based payment program to
incentivize providers to increase quality of ECM services.

. |ldentify ECM
workforce, training,
and TA needs in
county, including
specific cultural
competency needs
by county

100 word limit

ECM Provider workforce, training, and TA are identified needs in Tulare county. Additionally,
due to the diverse nature of the expected ECM population, cultural competency training will
be necessary, as well as the recruitment and retention of member facing staff with lived
experience. 88% of Anthem Providers surveyed noted a standard process was in place to
train client-facing staff on effective client engagement and/or motivational techniques.
Anthem will utilize this infrastructure to support provider staff who need to build capacity in
gap areas

. Describe plan for
ECM Provider
workforce recruiting
and hiring of
necessary staff to
build and increase
capacity by at least
20%

100 word limit

Workforce retention, in addition to recruiting and hiring, is a key component to increasing
capacity. Anthem is providing opportunities to obtain incentive funding for additional staff
through an application process in early 2022. We will make available Person Centered
Thinking training and provide access to our Provider training portal to support providers in
increasing staff competency, which increases retention. Anthem’s team of CalAIM Associates
provides clinical support and best practices to organizations, allowing providers to be better
equipped to support their employees.

Anthem will collaborate, where possible, with training entities and partners currently providing
workforce recruitment services and Health Net.

. Describe approach
to develop and
administer an MCP
training and TA

Anthem is working to guide our providers through detailed readiness assessments, gap
closures, and contracting processes. These efforts afford insight into each provider’s training
and TA needs. We will continue to host virtual trainings for large groups on common learning
needs, establish multi-provider learning collaboratives, and develop training for our learning
platform. When possible, trainings will be held in collaboration with Health Net. Our

8
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program for ECM
Providers
100 word limit

dedicated CalAIM team will continue to provide both clinical and administrative assistance at
the individual provider level, ensuring adequate support is given to each provider to achieve
the best chance at success within the ECM program.

. Describe strategy
to ensure ECM
Providers are
successfully
engaging with hard
to reach
Populations of
Focus, including
homeless and
justice involved
populations, among
others

100 word limit

Anthem will monitor outreach and engagement metrics for all providers. These metrics will
be the basis for certain aspects of our value based payment program, which incentivizes
providers to engage members in hard to reach PoF. These metrics will also support our staff
who work directly with providers, on at least a monthly basis, to help focus the conversations
and increase awareness in successful engagement practices. Additionally, our training
webinars, which are open to all providers and accessible at any time, will cover a variety of
topics, including specific information around outreach and engagement.

. Describe

approaches for
collaborating with,
Social Services,
County Behavioral
Health, and
County/Local
Public Health
Agencies within the
county to achieve
the above activities
100 word limit

We will continue our collaborative discussions with Tulare County, Health Net, providers,
cross sector heath system leaders, health and human services leadership and CBO’s and
ensure involvement of key stakeholders, including but not limited to, members and
individuals with lived experience, county social services, county behavioral health, public
healthcare systems, county/local public health jurisdictions, CBOs, correctional partners,
EMS providers, housing continuum, ECM providers and others to achieve the above
activities, improve outreach to and engagement with hard to reach individuals within each
Populations of Focus, and reduce underlying health disparities. These discussions will
continue to occur at least monthly.

. Describe approach
to build, develop, or
invest in the

Anthem surveyed our ECM behavioral health providers to understand workforce needs,
including specific questions about current and planned FTEs, caseload, and staffing needs or
gaps. Based on the results, we will continue local level discussions to understand how we

9
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necessary

behavioral health

workforce to

support the launch

of ECM
100 word limit

may best support behavioral health workforce development with our plan, county, provider,
and CBO partners. We will also conduct environmental scans to identify efforts already in
place to ensure non-duplication of efforts. These discussions will inform our behavioral health
workforce investment approach in coordination with Health Net.

Community Partners

1.2.6 Measure Description

Optional

Report on One Optional Measure in ECM Provider Capacity Building Priority Area to Earn 30 Points

Narrative summary that outlines landscape of Providers, faith-based groups, community-based organizations, and
county behavioral health care providers and county behavioral health networks in the county and submission of a
narrative plan to develop an MOU or other agreements with a subset of Providers, faith-based groups, county agencies
and community-based organizations in the county to develop strategies for closing health disparities experienced by
Populations of Focus, including agreement to meet at least quarterly to advance strategy.

MCP Submission

d.

1. Describe the
landscape in the
county of:

a.
b.
C.

ECM
Providers
Faith-based
groups
Community-
based
organizations
County
behavioral
health care

A: Our ECM provider network is reflective of the county landscape with a potential network of
15 providers. The final number of providers needed will be determined as additional
Populations of Focus become available in the county.

B: 407 FBO

C: There are 1874 community based programs as well as five community taskforces designed
to increase coordination and leverage resources within the county.

D: County Behavioral Health Services is the main provider of BH care.

10
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providers and
county
behavioral
health
networks

100 word limit

. Describe

approach to foster
relationships with
a subset of the
organizations
described above
in 1. Approach
should include at
least quarterly
meetings, and can
potentially include
and MOU or letter
of agreement

100 word limit

Through our work with Health Homes, in Tulare county, we have developed long standing
relationships with ECM, Faith based, CBO’s and BH providers and networks in the county. To
foster continued relationships and build new ones, Anthem will continue community
engagement meetings with the county and Community Stakeholders, on at least a quarterly
basis. Regional Program Mangers will engage In-person and/or virtual discussions outside of
those quarterly meetings on an individual basis to ensure relationship development. Dependent
on the outcome of the relationship development, an MOU or LOA may be utilized to formalize
the relationship and shared commitment to community engagement.

. Describe the

strategy for
closing identified
health disparities
with at least one
strategy for each
population of
focus that will go
live in the County
in 2022, for a total
of at least five

The following are identified health disparities in Tulare County:

¢ Access to Care: Engaging a culturally diverse provider network to reduce disparities that lead
to access care difficulties. (All PoF)

¢ Quality of Care: Value based payment program (all PoF).

¢ Mental Health: engaging providers who specialize in BH (SMI/SUD, Homeless)

e Mortality: Engaging diverse clinical providers to improve treatment adherence (High Utilizers/
Jail)

e Burden of Disease: Engaging diverse clinical providers to improve treatment adherence. (For
All PoF)

11
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identified health
disparities
100 word limit

¢ Housing: Provide education about CS Services and link ECM providers to CS providers. (For

homeless/All)
Anthem will make Cultural Competency training available to providers as needed.

Tribal Engagement

1.2.7 Measure Description

Mandatory
30 points

Narrative summary that outlines landscape of Tribes, Tribal providers used by members in the county, and members in
the county who use Tribal services, and submission of a narrative plan to develop an MOU to establish a strategic
partnership with Tribes and Tribal providers in county to develop Provider capacity and provision of ECM services for
members of Tribes

MCP Submission

1.

Outline the landscape
of Tribes, Tribal
providers, and
members in the
county who use Tribal
services and will need
ECM supports

100 word limit

In Tulare county, the Tule River tribe and Mono and Yokuts tribal groups are present. The
local Tribal TANF organization is Owens Valley Career Development Center (OWCDC).
Tulare also has an established relationship with the Tribal Health Center “Tule River Indian
Health”. 1% of identified ECM population self-reported AI/AN. Anthem Al/AN members will
not be restricted in their access to Indian Health Facilities, and will allow eligible members to
obtain ECM services from out-of-network IHF's who have the capabilities to provide ECM.

. Outline a plan to

establish a strategic
partnership including
any plans for
formalization such as
a MOU or other
agreements

100 word limit

Anthem is committed to working collaboratively with Tribal partners. We will:

e Utilize existing relationships with tribal MediCal Providers to ensure opportunities for
culturally relevant service provision for tribal members and members who use tribal
services is achieved.

e Employ Anthem's County Account Management team and CalAIM Regional Program
Managers to engage in collaborative discussions with tribal partners ensuring the needs of
the tribe and their members are a primary focus and bring awareness to incentive program
funding.

12
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Dependent on the outcome of the collaborative discussion, Anthem welcomes formalizing
the relationship with our Tribal Partners in the manner they are comfortable.

3. Describe plan to
develop provider
capacity and ECM
services for members
100 word limit

To develop provider capacity for ECM, Anthem will:

e Continue ongoing outreach to urban and rural tribal partners as part of our ECM Provider
Network development plan.

e Connect ECM providers who have staffing needs to tribal organizations we have
developed relationships with, as an opportunity to increase culturally competent ECM
services for tribal members and members in the community who utilize tribal services.

e Encourage Tribal providers in our existing Medical Network to expand their lines of service
to include ECM.

¢ Use our network monitoring and oversight policy and procedures to ensure continued
capacity for all members.

Engagement for Key Population of Focus: People Experiencing Homelessness or Chronic Homelessness

1.2.9 Measure Description

Mandatory
30 points

Submission of narrative plan describing how the managed care plan will improve outreach to and engagement with the
following Population of Focus: "people experiencing homelessness or chronic homelessness, or who are at risk of
becoming homeless with complex health and/or behavioral health conditions," with a focus on Black/African American
and other racial and ethnic groups who are disproportionately experiencing homelessness

MCP Submission

1. Identify and
describe top 3 — 4
racial and ethnic
groups that are
disproportionately
experiencing
homelessness in
the county

In Tulare county, the top racial and ethnic groups disproportionately experiencing
homelessness are:

e Black/AA - 365 (10.5%)

e Multiple Races - 104 (3.0%)

e Hawaiian/Pacific Islander -34 (0.9%)

¢ Not Hispanic/Latinx - 1833 (52.8%)

¢ **Homeless Data combined with Tulare and Kings Counties*

13
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100 word limit

2. Describe approach
to improve outreach
and engagement by
at least 20% to
Black/African
American and other
racial and ethnic
groups who are
disproportionately
experiencing
homelessness
100 word limit

Anthem’s approach to improving outreach and engagement to racial and ethnic groups

disproportionately experiencing homelessness includes:

¢ A Value Based Payment Program to increase the quality and effectiveness of outreach and
engagement.

¢ Engaging providers who demonstrate cultural competency working with Black and other
racial groups. Anthem places high value into partnering with providers who employ staff with
lived experience and peer support.

e Training and TA program to assist with effective outreach and engagement techniques
based on best practices and lessons learned in collaboration with our community partners.

e Distributing capacity building incentive funds to support increased staffing and training

Engagement for Key Population of Focus: Individuals Transitioning from Incarceration

1.2.10 Measure Description

Optional

Report on One Optional Measure in ECM Provider Capacity Building Priority Area to Earn 30 Points

Submission of narrative plan describing how the managed care plan will improve outreach to and engagement with the
following Population of Focus: "individuals transitioning from incarceration who have significant complex physical or
behavioral health needs requiring immediate transition of services to the community," with a focus on Black/African
American and other racial and ethnic groups who are disproportionately experiencing transitions from incarceration

settings in the county.

MCP Submission

1. Identify and describe
top 3 — 4 racial and
ethnic groups that are
incarcerated in the
county
100 word limit

In Tulare County, based on 2021 data, there were a total of 19,794 incarcerations, which
consisted of the following racial and ethnic makeup:

¢ White -5,157 people

¢ Hispanic/Latinx - 13,218 people

¢ Black/AA - 841 people

e Asian/Other — 280 people

14
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*This data is total incarcerations over the year, not a point in time study, therefore there
are duplicate counts for individuals incarcerated more than one time in the year.

2. Describe approach to
improve outreach and
engagement by at least
20% to Black/African
American and other
racial and ethnic
groups who are
disproportionately
experiencing transitions
from incarceration
settings in the county
100 word limit

To improve outreach and engagement, Anthem will:

e Foster relationships between providers and local justice involved organizations including
sheriff departments, probation and parole offices, and Adult Mental Health Services of
Correctional Facilities, and local law enforcement

¢ Provide funding to ensure providers are well equipped through training and TA to serve a
diverse population through recruitment with lived experience, peer support, diverse front
line staff.

e Ensure providers are aware of Community Support options to support their members.

¢ Implement a Value Based Payment Program to improve quality, outreach, and
engagement.

Narrative Measures for Priority Area 3: Community Supports (ILOS) Provider Capacity Building & Take-Up

Gap-Filling Plan

1.3.5 Measure Description

Mandatory
80 points

Submission of a narrative Gap-Filling plan describing:

(1) Identified gaps or limitations in Community Supports (ILOS) coverage within county

(2) Plan to increase number and/or reach of Community Supports (ILOS) offered in January 2022 or July 2022

(3) Identified Community Supports (ILOS) Provider capacity and MCP oversight capability gaps and plan to address

gaps

(4) Identified Community Supports (ILOS) workforce, training, TA needs in region / county, including specific cultural
competency needs by region/county
(5) Plan to develop and administer a training and TA program for Community Supports (ILOS) Providers

15
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(6) Plan to establish programs to support Community Supports (ILOS) workforce recruiting and hiring, including
incentives for Community Supports (ILOS) Providers to hire necessary staff

Gap-Filling Plan narrative should include approach for collaborating with other entities, including but not limited to,
county social services, county behavioral health, public healthcare systems, county/local public health jurisdictions,
community based organizations (CBOs), correctional partners, housing continuum, Community Supports (ILOS)
providers, and others to achieve the above activities, improve outreach to and engagement with hard to reach
individuals and reduce underlying health disparities.

MCP Submission

1. Describe 3-4 identified
gaps or limitations in
Community Supports
(ILOS) coverage
within the county. If
the Community
Supports (ILOS)
Provider
network/capacity will
not reasonably allow
for county-wide
provision of
Community Supports
(ILOS) to all eligible
Members in the
county at the time of
implementation,
please provide a brief
explanation.’

For services that went live in January, provider capacity is in place to meet the needs for
current utilization throughout the county. We will continue to expand our network with the
local providers to increase capacity to meet future needs. For services going live after
January 2022, gaps identified include:

e Not enough providers available and/or interested to offer the service

e Providers identified will not be ready to provide CS in 2022

e Providers identified have gaps in staffing infrastructure

We are actively working to fill these gaps utilizing our network development strategies to
ensure capacity is available at the time of implementation and as utilization grows.

' This submission should align with information submitted in the ECM and Community Supports (ILOS) Model of Care Template.
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100 word limit

2. Describe the plan to

increase number
and/or reach of

Anthem took a thoughtful approach to creating our Community Supports (CS) release
schedule which has been approved by the state and outlines what and when each CS will
be implemented in Tulare county. In order to ensure our CS release plan remains on

Community Supports schedule we will:
(ILOS) offered in e Continue town hall engagement for potential providers
January 2022 or July « Utilize dedicated staff team to encourage providers to expand their lines of service
2022 « Promote capacity building incentive dollars to facilitate expansion
100 word limit
. Identify Community For services going live for 1/1/22, we expect no existing capacity gaps based upon our

Supports (ILOS)
Provider capacity and
MCP oversight
capability gaps and
plan to address gap
with a gap closure of
20%

100 word limit

data analysis of initial member utilization and stated provider capacity. We are actively
working to close gaps for services we hope to implement in July 2022 (or beyond)
utilizing our network development strategies. Based upon Anthem’s comprehensive
Oversight and Monitoring of CS Providers policy and procedure, we do not foresee any
gaps in our oversight capabilities. We have added additional staff to monitor the program
and work with providers to ensure both quality and quantity of service meets the needs of
Tulare County.

. Identified Community
Supports (ILOS)
workforce, training,
TA needs in region /
county, including
specific cultural
competency needs by
region/county, and a
training gap closure of
at least 20%

100 word limit

Anthem has identified CS Provider Workforce training/ TA needs in Tulare county. We
expect a diverse membership, therefore cultural competency training is necessary along
with recruitment/ retention of member facing staff with lived experience. 88% of Anthem
Providers surveyed noted a process in place to train client-facing staff on engagement
and/or motivational techniques. Anthem will utilize this infrastructure to support providers
to build capacity in gap areas

Anthem offers:
Cultural competency training inclusive of clinically based training to reduce bias/stigma for
SMI members.
Meals providers are contracted who can offer culturally relevant meals and have a grocery
voucher option.

17
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. Plan to develop and
administer a training
and TA program for
Community Supports
(ILOS) Providers
100 word limit

Anthem is working to guide our providers through detailed readiness assessments, gap
closures, and contracting processes. These efforts afford insight into each provider’'s
training and TA needs. We will continue to host virtual trainings for large groups on
common learning needs, establish multi-provider learning collaboratives, and develop
training for our learning platform. When possible, trainings will be held in collaboration with
Health Net. Our dedicated CalAIM team will continue to provide both clinical and
administrative assistance at the individual provider level, ensuring adequate support is
given to each provider to achieve the best chance at success within the CS program.

. Plan to establish

programs to support
Community Supports
(ILOS) workforce
recruiting and hiring,
including incentives
for Community
Supports (ILOS)
Providers to hire
necessary staff, and
increase Community
Supports (ILOS)
workforce by at least
20%

100 word limit

Workforce retention, in addition to recruiting and hiring, is a key component to increasing
capacity. Anthem is providing opportunities to obtain incentive funding for additional staff
through an application process in early 2022. We will make available Person Centered
Thinking training and provide access to our Provider training portal to support providers in
increasing staff competency, which increases retention. Anthem’s team of CalAIM
Associates provides clinical support and best practices to organizations, allowing providers
to be better equipped to support their employees.

Anthem will collaborate, where possible, with training entities and partners currently
providing workforce recruitment services and Health Net.

. Describe approach for
collaborating with,
Social Services,
County Behavioral
Health, and
County/Local Public
Health Agencies
within the county to

To ensure ongoing collaboration with Tulare County agencies, Anthem will:
¢ Facilitate monthly engagement webinar

Actively engage community stakeholders

Continue to lead County Community Advisory Committee meetings

Ensure awareness of Capacity Building Incentive Program

Ensure awareness of individual CS support eligibility requirements
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achieve the proposed e Continue conversations with the County to integrate the TA curriculum built under
activities WPC in other counties
100 word limit

Tribal Engagement

1.3.6 Measure Description

Mandatory
20 points

Narrative summary that outlines landscape of Tribes, Tribal providers in the county, and members in the county who use
Tribal services and submission of a narrative plan to develop an MOU to establish a strategic partnership with Tribes and
Tribal providers in county to develop Provider capacity and provision of Community Supports (ILOS)

services for members of Tribes

MCP Submission

1.

Outline the
landscape of
Tribes, Tribal
providers, and
members in the
county who use
Tribal services
and you
anticipate will
use Community
Supports
(ILOS)

100 word limit

In Tulare county, the Tule River tribe and Mono and Yokuts tribal groups are present. The local
Tribal TANF organization is Owens Valley Career Development Center (OWCDC). Tulare also has
an established relationship with the Tribal Health Center. 1% of identified ECM population self-
reported AI/AN. Anthem anticipates the ECM population will utilize CS at a higher rate than the
general population initially. Anthem AI/AN members will not be restricted in their access to Indian
Health Facilities, and will allow eligible members to obtain CS services from out-of-network IHF's
who have the capabilities to provide CS.

. Outline a plan

to establish a
strategic

Anthem is committed to working collaboratively with Tribal partners. We will:
e Utilize existing relationships with tribal MediCal Providers to ensure opportunities for culturally
relevant service provision for tribal members and members who use tribal services is achieved.
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partnership
including any
plans for
formalization
such as a MOU
or other
agreements
100 word limit

e Employ Anthem's County Account Management team and CalAIM Regional Program Managers
to engage in collaborative discussions with tribal partners ensuring the needs of the tribe and
their members are a primary focus and bring awareness to incentive program funding.

Dependent on the outcome of the collaborative discussion, Anthem welcomes formalizing the

relationship with our Tribal Partners in the manner they are comfortable.

. Describe plan to
develop
provider
capacity and
Community
Supports
(ILOS) services
for members
100 word limit

To develop provider capacity for CS, Anthem will:

e Continue outreach to urban and rural tribal partners

e Connect providers who have staffing needs to tribal organizations we have relationships with to
increase culturally competent services for members in the community who utilize tribal services.

e Encourage Tribal providers in our existing Medical Network to expand their lines of service to
include CS.

e Use our network monitoring and oversight policy and procedures to ensure continued capacity for
all members.

e Create awareness of capacity funding

e Partner with CBO'’s that serve AI/AN communities, including The Native American Health Center
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Collaboration with Other MCPs

1.1.7 Delivery System Infrastructure Building Measure Description

Mandatory
20 points

Submission of a narrative describing how the MCP will collaborate with all MCPs in the county to enhance and develop
needed ECM/ Community Supports (ILOS) infrastructure, including certified EHR technology, care management
document systems, closed-loop referral, billing systems/services, and onboarding/enhancements to health information
exchange capabilities and submission of documentation demonstrating good faith efforts to begin this collaboration in
the form of letters with MCPs in county, emails demonstrating progress, meeting meetings, or other documentation. If
only one MCP is operating in the county, the MCP must submit a narrative describing how they will leverage and expand
existing WPC capacity and support ongoing ECM and Community Supports (ILOS) capacity building approaches

MCP Submission 700 word limit

Since 2021, Anthem has been heavily engaged with our county partners, providers, and CBOs to prepare for and
support ECM and Community Supports implementation. We are currently working with Health Net, and community
partners to determine an approach to ensure on-going engagement in 2022 and beyond. We will continually assess
opportunities to enhance and develop needed ECM/CS infrastructure, including certified EHR technology, care
management document systems, closed-loop referral, billing systems/services, and onboarding/enhancements to health
information exchange capabilities. Please see attached documentation demonstrating these good faith efforts to
collaborate.
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1.2.8 ECM Provider Capacity Building Measure Description
Mandatory
10 points

Submission of a narrative describing how the MCP will collaborate with all MCPs in the county to support expansion of
ECM Provider capacity, including leveraging and expanding existing WPC capacity and building/expanding ECM
Provider networks and compliance and oversight capabilities. MCP should also submit documentation demonstrating
good faith efforts to begin this collaboration in the form of letters with MCPs in county, emails demonstrating progress,
meeting meetings, or other documentation. If only one MCP is operating in the county, the MCP must submit a narrative
describing how they will leverage and expand existing WPC capacity and support ongoing ECM capacity building
approaches

MCP Submission 700 word limit

Since 2021, Anthem has been heavily engaged with our county partners, providers, and CBOs to prepare for and
support ECM and Community Supports implementation. We are currently working with Health Net and community
partners to determine an approach to ensure on-going engagement in 2022 and beyond. We will continually assess
opportunities to expand provider capacity in conjunction with other MCP’s in the county. Please see attached
documentation demonstrating these good faith efforts to collaborate.
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1.3.7 Community Supports (ILOS) Provider Capacity Building and Community Supports (ILOS) Take-Up Measure
Description

Mandatory

50 points

Submission of a narrative describing how the MCP will collaborate with all MCPs in the county to leverage and expand
existing WPC capacity and support ongoing Community Supports (ILOS) capacity building approaches. MCP should
also submit documentation demonstrating good faith efforts to begin this collaboration in the form of letters with MCPs in
county, emails demonstrating progress, meeting meetings, or other documentation. If only one MCP is operating in the
county, the MCP must submit a narrative describing how they will leverage and expand existing WPC capacity and
support ongoing Community Supports (ILOS) capacity building approaches

MCP Submission 700 word limit

Since 2021, Anthem has been heavily engaged with our county partners, providers, and CBOs to prepare for and
support Community Supports implementation. We are currently working with Health Net and community partners to
determine an approach to ensure on-going provider capacity needs are met. We will continually assess opportunities to
expand provider capacity in conjunction with other MCP’s in the county. Please see attached documentation
demonstrating these good faith efforts to collaborate.
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